l/ +#* MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63—-0302130

STATE FILE NUMBER
Registration District No. _/AEA__?rlmw Registration District No. azD_Q_L_qunr's Mo. _é_&___.._
DO NOT WRITE AMENDED

ON THIS STUB
1. PLACE 2. USUAL RESIDENCE {Where deceatad lived. f institution: Residence befors

a. COUNTY Jesper ' e s1a1e Missouri b counry  Jasper sdwitsion)
iy, C&Y*(If-mlde-:orpor-fo-limiﬂrglu TOWNSHIP enly)  «[:Length of steyein 1b~J}.-..c.-CITY -+ - - S e e e e L 'E|I|If:l;tll‘ﬁ|?l"'“""'-
TOWN Joplin b4 yrs : Tgf,m Joplin ’ Yes ® No O
" c.iFULL NAME OF [If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Fnr“m

ermotion St. Johns Hospital ved N || A°%"™° 1230 West 9th Street Yes O No R

DATE AMENDED

3. NAME OF DECEASED First Middle — Last 4. DATE Month ) Day Yoar

{Typa or print}
AUBREY COLE SCOTT | ofkm January 18, 196 3
5. SEX B 6. COLOR OR RACE “7. Marrled [Jr Never Merried.[] |8. DATE OF BIRTH 9. AGE (last birthday} [IF UNDER ! YEAR | IF UNDER 24 HR

Widowed Divorced Months | Days Houyrs Min.

Mele White wowed (1 40 )o-3-1890 | 72 | |

tDa. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN Of WHAT: COUNTRY
during most of working life, even if retired) -

alesman Retail Mdse.- Lynn. Creek, Missouri

USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Thomaes H. Scott Mandy Brown Leons Ethpgle Scott
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address )

(Yes, i]g,ocr unknown} | (H yas, gﬁ_vao\ﬁar or dates of s. Leone Scott . 2230 W.9th . oplin.Mo.

18. CAUSE OF DEATH (Enter only one couse per INTERVAL BETWEEN
PART L. (DEATH WYAS CAUSED BY- OMSET AND DEATH

w

:

|
™~

T

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

(=

IMMEDIATE CAUSE (o) Cere b 2 [ { S C I’l N i : P CL’&(/ Y

DOCUMENT

Conditions, if any,] *~ DUE TO (b) L Gt o [’J a / c-}t/-/‘f\f/r' Lo cferv(e J’ vokngler
which gave rise to
above cause (a),
stating the under-
lying. cause last, DUE TO (¢}

female was
PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 11k ¥f  deceased was
disease condition given in PART | (a} there.a pregnancy in last 90 days.

I [ Yes l O No I [J Unknown B
19. WAS AUTOFWO!. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART {.or PART 1) of item 16.)
PE u] a 0 . . - .

ot

RFORMED?
YES[J NO

20c. TIME OF Hour . Month, Day, Year
‘INJURY a.m. L
p.m.

COUNTY

- Y OCCURRED Z0e. PLACE OF INJURY (o.g., in or sbout home, [ 20f. CITY, TOWN, OR LOCATION
2 \llc‘lj-l'ijl_ni ACT,CWORKE farm, factory, street, office bidg., et}
*NOT WHILE AT WORK [] -

1 sttended the d d from | - .{.bq——é:;"’ '—‘/ '8_\673 ond lasy uawmlliwm !—!7% ?

8 H 30 A, M. m on the date stated zbove, and to the best of my knowledge, from the causes stated.

MEDICAL CERTIFICATION

21
Death occurred at

TRE _ -ﬂ% p - 32b. ADORESS % ;. ; : m%ﬂe/g:zs

23a. BURIAL, CREMATION, -23b. DATE o [23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Wnlof county) (State)
Burad ™ P | 1.21-1963 Forest: Park Cemetery Joplif\ Missour

24, FUNERAL DIRECTOR - ADDRESS 2§ DATE RECD. BY LOCAL REG. |26. RpGIS R'S SiG!tA
Thornhill- Dillon Mortuery, Joplin, Mo. /- 23-"/?é5 &;m

(L d Embalmer’s St t on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

ITEM NO.

“BY AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose nsme is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. N
Student : Signed : . .

Signsture of Student Embaimer

Licensed Embalmer No 3 A] 7 ap

\
[4

Notfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
*+  If this body is not embalmed, fact should be so stated above.

P.O. Addr'es;




